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Transition to Community Health System 

Current 

PCMHs & CHTs 

Community Networks 

BP workgroups 

ACO workgroups 

Increasing measurement 

Multiple priorities 

Transition 

Unified Community Collaboratives 

Focus on core ACO quality metrics 

Common BP ACO dashboards 

Shared data sets 

Administrative Efficiencies 

Increase capacity 

• PCMHs, CHTs 

• Community Networks 

• Improve quality & outcomes 

Community Health Systems 

Novel financing 

Novel payment system 

Regional Organization 

Advanced Primary Care 

More Complete Service Networks 

Population Health 
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Design Principles 

 Services that improve population health thru prevention 

 Services organized at a community level 

 Integration of medical, social, long term support services 

 Enhanced primary care with a central coordinating role 

 Coordination and shared interests across providers in each area 

 Capitated payment that drives desired outcomes   

Strategies for Community Health Systems 
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Action Steps 

Unified Community Collaboratives (quality, coordination) 

Unified Performance Reporting & Data Utility 

 Increase support for medical homes and community health teams 

Novel medical home payment model 

Strengthen services using the health home model 

Strategy for Building Community Health Systems 
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Structure & Activity 

 Leadership Team (up to 11member team) 

o 1 local clinical lead from each ACO (2 to 3) 

o 1 local representative from VNA, DA, SASH, AAA, Peds 

o Additional ad hoc members chosen locally 

 Convening and support from local BP project manager/admin entity 

 Develop charter, invite participants, set local priorities & agenda 

Unified Community Collaborative (UCC) 
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Structure & Activity 

 Final recommendations rest with leadership team 

 Driven by consensus of leadership team and/or vote process as needed 

 Solicit structured input of larger group (stakeholders, consumers) 

 Larger group meets regularly (e.g. quarterly) 

 Convene workgroups to drive planning & implementation 

 Workgroups form and meet as needed (e.g. bi-weekly, monthly) 

Unified Community Collaborative (UCC) 
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Structure & Activity 

 Use measure results and comparative data to guide planning 

 Adopt strategies and plans to meet overall goals & local priorities 

 Planning & coordination for service models and quality initiatives 

o guide activities for CHT staff and PCMHs 

o guide coordination of services across settings 

o guide strategies to improve priority measures 

Unified Community Collaborative (UCC) 
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Need for Modifications  

 Current payments have stimulated substantial transformation 

 Improved healthcare patterns, linkage to services, local networks 

 Reduced expenditures offset investments in PCMHs and CHTs 

 Modifications are needed for further advancement 

 Proposed modifications will support UCCs & quality improvement 

Payment Modifications 
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Recommendations 

1. Increase PCMH payment amounts 

2. Shift to a composite measures based payment for PCMHs 

3. Increase CHT payments and capacity 

4. Adjust insurer portion of CHT costs to reflect market share 

Payment Modifications 



1/25/2015 12 

Department of Vermont 

Health Access 

Payment Modifications 

Performance based medical home payment 

 

 Total = Base + NCQA + Quality + Utilization 

 

 UCC participation, NCQA scoring – practice control 

 

 Service area quality & utilization – interdependencies 

 

 Stimulates work of UCCs (quality & coordination) 
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Questions & Discussion 


